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The importance of accurate data for birthweight at the lower gestational ages has increased with the improving survival of these babies. Existing growth data are unsatisfactory, however, because: (1) Gestation was assessed as completed weeks, as recommended by the World Health Organisation, on the basis of mothers' menstrual history, obstetric examination, early ultrasonography and paediatric assessment, or pathological examination of the products of conception to give the most consistent result. Ambiguous or incomplete data were excluded. All data conforming to the above criteria were included. Subjective bias in sampling was avoided by not excluding those fetuses whose weight seemed grossly at variance with the population on the scatter diagram.
Methods and results
Mean weights and standard deviations were calculated for each completed gestational week for the liveborn and each of the two groups of fetuses (Tables 1 and 2 ). The suspicion that the outborn infants could be a biased sample was not confirmed. Although there were slight differences between the (Fig. 1 ). The resulting graph shows noticeable differences in the means, but of an inconsistent nature that is unlikely to represent population differences. It is probable that the variation is due to differences in paediatric gestational assessment practice and illustrates the extent of observer variation in comparative studies.
The mean weights of the three sample groups were compared graphically (Fig. 2) The composited data thus produced ( distribution of the population at most gestational weeks. Figure 3 shows the final smoothed curves from 20 to 42 weeks' gestation that are suitable for use in the neonatal unit. Table 4 gives the smoothed means and expected weight increments per gestational week that are considered to reflect expected fetal growth. The distributions of weight at representative gestations are shown as histograms in Fig. 4 . There is an absence of appreciable bimodality, and although there is some evidence of positive skew at 38 weeks' gestation, this is not reproduced elsewhere.
Discussion
A new growth chart to include the very immature is presented. It is suggested that the criticism that growth curves based on preterm livebirths do not reflect the growth of the fetus in utero is invalid at least into the beginning of the third trimester.
This study, in common with most in the past, used data on gestation and weight given by many different observers. Despite this, and in contrast with previous studies,' 3 5 14 the raw data give relatively smooth curves with no generalised positive skew with diminishing gestation.
This finding is consistent with the striking modification of the bimodal or skewed distribution of weight in preterm infants described previously. Since the cause of the anomaly in distribution has been attributed to mistaken gestation it suggests that 
